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LOBEYING REGISTI&’I‘I{)N FORM

To be used for injtial registrations and renewals.

Registrarions expire op January 31 uniess a renewalis
submitted hetween Dacember 1 and Fanuary 31,

FOR OFFICE USE ONLY
Postmark Date: | -] €
Instructions :
® Print ity dhk or type. faE(-)

w Complete form, have it notarized end ratorm with §10 registeation f2e 1o the A
Board af Ethics, 8401 United Plazs Blvd., Suitn 200 Baton Rouge, LA i
0803-7017, (504) 9321400, 1981088 -

®  Initial registrations musc be submited within 5 days of (1) smpioyment a2 & 'r )
kabbyist or €2) first actlon requiring registration, Renswals must be subtaitted S
between Discember | and January 31,

B ]

ol

I"-51

£
. NAME Cornier Haxina o
Lagy First : Ml fie #1275
2. BUSINESS PHONE 504/761-5007 C | e gt
At Cowle and Phons Murber
3. BUSIMESS ADDRESS P, 0. Box 1465, Baton Roude L Tagal
Streerand Mo, City Srage Zip
4, EMPLOYER,

i, EMPLOYER'S ADDIRESS

Sirect ond Ha. CEty Eralm Zip

6. LIST BELOW {g) Names of persans, groups, of organizations wiiich you represent: (b the address of egeh such PErsorL, group, or
CTEanizatian you represent; {c) tie type of business each is engaged in or the purpote or function of the ofganization or proop:
{d) whether or nor the elistn or someens clse pays vou 1o lobhy.

1. Wame__Lounigiana Trisl Lagwvers Associagtiopn

Addresy 442 Eurgpe 5f, Baton Bouge LA, F0H02

Busingss or purposs Voluntary Bay ssecciatign
Association
Daes this barsem pay von? Yeg

I o, who paye yo?

2. Name hssoolation for Clinical Social Work Ven,

o Address 5343 Dijon Drive, Baton Houge, LA 7OBOB

Businessor parpose Social Workors Association
hEED.
Dioes this figpsen pey you?_ Yo 5

1f Mo, who pays vou?

ATTACHMERT T-13




3 Mame Entergy Corporation

Addrese P, Q. PBox 2431, Baton Rouge, LA 7O0OR21

A, .- " Buogingss or purpase_Enevrgy Entity

LLorporation
Drons thif pevses pay you!_ Yeg

If Mo, who pavs you?

4. Wame__ Gulf Coaet Conscrvabion Association

Addrees 1140 Commurcial, Port Allen, LA -F07&7

Buginess orpurpase__ Accoriation of Copservationists

Agcn,
Taoes 1his Pemson pay you?__Yep

If Mo, who pavs 5out

5.  Mame

Address

Duslhess oF puipose

Droma thiz person pety youe?

If Mo, wha pave you?

Simieof LOTISIANA
Parish of BAST BATON ROUGE

Before me, the undersigned authority, pcrsl:m.n:_ll:,' came end appearsd Maxilte Carmiler

duly sworn by me, did declars and scknowicdge vo me that the above staltmenis are tme and comeet,

Signaul. of LobDyist

Sworn to and subicribed before me on this __ 28+h day of

January 18 OE .
L TR
Matary Public

Fey. 8597
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. who, afler betng

Phote On File






